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COMMITTEE INFORMATION
1. Full name of committee (a5 on Siafement of Organizaiion) Dﬂ-ukilﬁlhlnum
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2. Acronym or abbreviated name, if any ' 3. Committes tekephane number
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& City, state, ZIP code ) 6. Panty (i appiicabile)
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CANDIDATE INFORMATION {For Candidate’s Committees Onlyy :
7. Full name of candidate WWT . 8. Party or i independent
CARL Harvey EPUB (LA

LWW{MWW!WMMM srpdbrato

iCER o Towis Counci_ 7
TYPE OF REFORT

10. Coumnty of resid

1. Check one: Check one:
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Qutigoing Treasurer (wilhin 10 days amend Statement of Organization) (] PostConvention
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4. Cash on hand and mvestments January 1, curmant year. —_— L

{Note: these amaunts include in-kind contributions and loans, as well as cash coniribufions.)

152. temized (use Schedule A) A5 O | 250
15b. Unitemized
15c. Add lines 15a, and 15b in both columns SUBTOTAL 250 Z350

16 Add lines 13 and 15¢ in Column A and lines 14 and 1
EXPENDITURES

|
{Mote: These amounts include in-kind expenditures and loan repayments.)

172 ltemizad (use Schedule B) (Public Question: use Schedule C) c? 1 ;_:

17h. Unitemired " e =

17c. Add lines 172 ard 17 in both columns SUBTCTAL e f Cf
=

18. Cash on hand and investments at ciose of this reparting period (subtract 17¢ from 16 in both columns)  TOTAL 25O | o
19. Debts OWED BY the committee (use Schedule D) e e -
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-"- SCHEDU LE A-1 }

'COMMITTEE
G e a2 19 CONTRIBUTIONS BY INDIVIDUALS
ek s ltemized Contributions and Other

Approved by State Board of Accounts 1829

Receipts

mmmmvmsvmmmmﬁmwamw EILE NUMBER

N BLACK INK al information on this schedule. For assisiance it compieting this schedule, see instructions on the reverss
sdie. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. -

All curnulative contributions from individuals OVER $100 per confrnibuior, within a calendar year MUST be

itemized on this schedule £200, if regudar committee). Al cumulative receipts, (such as loan proceeds
5 itk retums mme}&smmamnoioﬁmm OVER

! repa
$100 per contributor, within a calendar year, be itemized on this schedule (over $200 if regular party Page of
committee). A contributor's occupation is required if an individual makes at least 51,000 in confributions during

the calendar year. Otherwise, this is optional.

. e A TYFE OF CONTRIBUTION COLUMMA | COLUMNE DATE RECEIVED
CONTRIBUTOR'S FULL NAKE AND QUCUPATION :
= OR OTHER RECEIFT | ANOUNT THIS | CUMULATIVE

FULL MAILING ADDRESS | —
[street, number, cify, state, ZIP code) | FPERIQD | *EAR -TQ- DF';TE RECEIVED BY

Direct
C:AE‘,,L__F A. j"lf’kEl.rt; %’W{mj PE L e
FACILITIES PLAAL 5"2-—7/ (. %’L’THCH 4 & ’ :
20 e WEST hersE D& 250 A5 O
e O I of LO3H Cther Recsipts &L :
C / ik A

Interest ClLoan i
Misc (speciy) HoRvE ¥

Contributer's Occupation (if reguired)
2

| Contributions:
[ Direct
D In-ind {describe)

Cther Receipts:
Interest ClLean
Misc (specify)

Contributor's Occupation (i required)

3.

" Contributicns:

[ Direct
O In-Kind (desenbe)

Other Recamts:
Ointerest Cloan
O Mise (specity)

Ceontributor's Occupation (¥ reguired)
4, Contributions;
Eﬂire::

In-¥Gnd (oescribe)

| Cther Recaipts:
{ O interest OLean
; L] Misc (specify}

Contributer's Occupation (i requirad)

5 Cantributicns:

O Direct
O In-Kind (deserbe)

Other Receipts:
Interest CJLoan
Misc (specify)

Contributor's Occupation (¥ reguined)

SUE TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
i {Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE . g
%) Stts Form 4606 (R9/11:99) _ ltemized Expenditures
Indiana Election Commission (IC 3-5-5-14) ; =
e .
INSTRUCTIONS: Flease or print fegily IN ELACK INK all information on this form. For assistance in s
mumﬁm%@mmdmmummmﬂmmm ~
17a of the Summary SheetAll cumulative expenses paid to individuals, businesses, labor ofganizations and
gﬁrﬂmﬂﬁﬁwﬂmsmmm“m"“%ﬁ“W“WMﬂWM%“Wr Page - of
regular party committee). All cumulative expenses, including inkind, ess of amo political
committees a@nuan;k:mmm,hmﬂaﬁwm ACTON, OF reguUiar party committees)
MUST be iternized on this schedule.

. EES ] IR R e R
"i-'REC!PJEhE'I"Ei‘J-'-"-rq'-E.o'-'cNII LIAILING ADDRESS | RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE |  COLUMN A COLUNMN B DATE OF

- and "AMOUNT THIS | CUMULATIVE

[street, number, cily, stafe, ZIP cods) P 1 | XPEN
4 |OFFICE SOUGHT (if applicable)| ~ PURPOSE (be specific) PERIOD | YEAR-TO-DATE | EXPENDITURE

O Girect O in-kGnd

O Other

Dhirect [ In-#Gind
Code LI Payment of Debt
Rewmed Confribution

| O Direct O in-Kind

Code
= [ Payment of Debt
[ Renemed Contribution
O other
Purpass:
Code [ Direct O In-+Gnd
— L] Payment of Debt
O Retumed Cantribu
O Other
Purpose:

SUB TOTAL THIS PAGE OF SCHEDULEB |3 0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheen)




REPORT OF RECEIPTS AND EXPENDITURES | (CFA-4 SCHEDULE C)

e P ORISR UM T ITEMIZED EXPENDITURES
s S L At For Public Questions
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-~

mmwwmhﬁrﬂmMﬂMmmbmFUMHm
schedule, see insuctions on the everss side. All cumulative expenses or transfers-out, ess of amount paid "
to political committees supporting or oppasing a public question, MUST be on schedule. Fage of

) PUBLIC QUESTION INFORIZATION
Enter Text of Public Question

P D L

(street, number, city; ] 2 KPEMDITLRS | |
| PERIOD YEAR-TO-DATE

PURPOSE OF EXPENDITURE ' COLUMNA | COLUMNE

{be speciic) | AMOUNTTHIS | CUMULATIVE DATEOF

EXPENDITURE

O In-#Gnd

O Direct

[ Direct

O In-Kind

g CDirect

OinKind

OCirect

Olin-Kind

E SUB TOTAL THIS PAGE OF SCHEDULEC |3- H -

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE
State Form 4606 (R9. 11-89) Debts Owed by This Commiittee

Indizna Bection Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1539

WMWWWMHMWMHMMMMFWWH this
sﬂﬂﬁmrﬂﬁsmhmﬂﬂaﬂd%amIm%!mufﬂwamw&ﬂﬁﬂﬂ the
committee during the reporting period. Include all amounts Mg insowmons, hdividuals, Page - af

credit commitlee credit card accounts, etc. List each vendor paid by credit card issued in the
name of the committee in the ENDORSER'S column. A lender's occupation is required if an individual makes
Ioans of at lsast 1,000 during the calendar year. Otherwise, thiz is optional.

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S I AMOUNT "B CUMULATIVE | OUTSTANDING
& MAILING ADDRESS |MANE & MAILING ADDRESS (f any) i IR FAID | BALANCE THIS
(street, number, city, state, ZIF code) I (street, number, city, stzte, ZiP code) ! MATURE OF I'.'IEE,'T i‘rE:.Fa.Tm-DATE i PERIOD

!

LENDERS OCCUPATION: :
!

LEMDERS CCoUPATION: i
i
f

LENDERS DCTURKTION: I

I'.-|

LENDERS OCCUPATION:

LENGERS OCCURATION:

LENCERS OCCUPATION: |
|
)

LEMDERS CCCUPATION:

SUB TOTAL THIS PAGE OF SCHEDULED (% O
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES . {CFA-; SCHEDULE E')-
Sl e Lesrisi by DEBTS OWED TO THIS COMMITTEE

State Form 4606 (RS / 11-89)

Indiana Election Comméssion (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1883 : |

INSTRUCTIONS: Flease type or print kg IN BLACK INK af information on this fom, For assisiance in ¢ s
ﬁﬁmﬂmﬁmﬁmﬂMHﬂ debis, loans, alﬂlﬁsnfamlntﬂWED}gme Page of
committee during the reporting period. Include all amounts e commiiee has loaned fo others.

OUTSTANDING
BALANCE THIS

CO-SIGNER'S NAME AND. & ORIGINAL AROUNT l DATE DEBT | CUMULATIVE
r . 1
PERICD

. BORROWER'S NAME AND MAILING ADDRES i _
; {street, number, cil f_:::p b= cﬂd§ MAILING ADDRESS( 17 INCURRED | PaID
| diges > E NATURE OF DEBT | YEAR-TO-DATE

SUB TOTAL THIS PAGE OF SCHEDULEE |5 —_0 -

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
{Enter total on ITEM 20 of the Summary Sheat)




